MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF;;DEATH' Z63-04 9@ ]9
DEPARTMENT OF PUBLIC HEALTH AND WELFAR L. ) . = e -
Dc-g‘ "‘I%}_sm?: AMENDED %‘muﬁun District No. -_;_n_‘,{jlua_ﬁ__}'rimarv Registration District No. ____..__..'T,.._':...;_R‘e_qinnr‘l No. __ﬁ STATE FILE NUMBER
] = TI0d
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VS 300 a. COUNTY 0‘ 7 - a. STATE_ oz s : E COUNTY 6 /OL’_ admission)
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18. CAUSE OF DEATH (Enter only one cause per |ine o —oryerwro e TWEEN *
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which gave rize to
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19. WAS AUROPSY | 20a. ACCIDENT  SDICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of.injury_ in PART'| or PART |1.of item 18.)
PERFORMED? a ) 8]
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zed INJURY QCCURRED s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, -OR LOCATION COUNTY STATE
7 WHILE AT-WORK [J farmn, factory, streat, office bildg., efc.}
NOT WHILE AT WORK {J

1. 1 ‘atramded m_,\_.._-_..s._a_[h)_- d last saw o slive onij-/b-J—
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22c. DATE SIGNED
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
o e o ) )
working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No ¢Z74

P. O. AddressM‘)Zo

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in_ hls OWN HANDWRITING. (Failure to comply
with, the above-constitutes grounds for revocation of license).
) ‘If embalined by a STUDENT he also shall sign in his OWN handwntmg
lf this body is no! embelmed 'fact should be $0 stated above




